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BEYOND HOPE AND DESPAIR is very characteristic of the painting of Gertrud 
Jacob. **Dark eves benumbed with despair, lips and evebrows transfixed in skepticism, 
a tense and yet detached expression, head bene under an intolerable burden —these are 
[he portrait catches the quality of a pro- 


the symbols of this woman's melancholia 
Condensed from the descrip- 


found sorrow such as might overwhelm anv of us 


tion by Gertrude Benson and Ernst Schachtel in the Magazine of Art, August 1937 


From among Dr. Jacob's numerous portraits this one was selected and presented to the 


Menninger Clinic by her intimate friend, Dr. Frieda Fromm-Reichmann, in memory of 


Dr. Jacob The Clinic is proud to be the possessor of this memorial 
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GERTRUD JACOB, M.D., 1893-1940 


Dr. Gertrud Jacob was born in Kiel, Germany, the oldest of five 
daughters of a well-known German physician. Early in life she 
showed great talent in art, and studied under Burmeester in Kiel and 
Lovis Corinth in Berlin. It was through her art that she became 
interested in the systematic, scientific study of the emotions, and for 
this purpose she began the study of medicine. She completed her 
Doctorate thesis in 1925, obtained her license to practice in 1926, and 
from that time on she worked in psychiatry, neurology, and psycho- 
analysis. Along with her professional work she continued to paint, 
especially impressionistic portraits, among them quite a number of 
psychotic patients. 

The great German cataclysm forced her into exile in 1933. She 
visited France and Palestine, coming to the United States in 1935. 
After a few months at the Michell Sanitarium in Peoria, Illinois, she 
joined the staff of the Menninger Clinic on October 1, 1935. 

We all remember vividly the few short months she spent with us. 
Her quick sensitiveness, her quiet reserve, her capable gifts both as an 
analyst and as an artist deeply impressed us all. To our great regret, 
illness prevented her from continuing her work at the Clinic. A severe 
attack of influenza was followed by a very slow convalescence, and the 
reactivation of an old tuberculosis. After a year of treatment in the 
East, she seemed to have recovered her health, and joined the staff 
of the Chestnut Lodge Sanitarium in Rockville, Maryland. About a 
year ago, however, her health again failed and she took up temporary 
residency in New Mexico. There had been considerable improvement 
in her condition, but a surgical operation was felt to be necessary, and 
she died immediately following it on April 15, 1940. 

Using the medium of words to record the inner feelings of suffering 
human beings is the daily task of the psychiatrist. Gertrud Jacob was 
able to do this using the medium of portraiture. It was a rare gift, 
and she was a rare person who combined with this gift scientific 
knowledge and skill and a gracious and amiable personality. Psy- 


chiatry, psychoanalysis, and art have suffered a great loss. 
Tue Eprrors. 
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NOTES ON THE MOTHER ROLE IN THE FAMILY GROUP* 


By Frrepa Fromm-Reicamann, M.D. 
Chestnut Lodge Sanitarium, Rockville, Maryland 


The problem of the mother rdle in the family group may be ap- 
proached from a biological angle, by discussing the problems of preg- 
nancy, delivery, nursing period, etc., or from a psychological and so- 
ciological angle. In this paper we deal with its psychological aspects, 
and discuss the following three questions: (1) What is the mother’s 
actual psychological function in the family group? (2) Are there 
maternal instincts or drives? (3,) What is the psychological concept 
of the ideal rdle of the mother in the family group of our culture? 

The actual mother réle in the family is dependent on the general 
réle of women in the family group according to the cultural structure 
of the individual family and of the society to which that family 
belongs. Let us, for example, compare the rdle of the woman in 
European society and the maternal function in European families with 
women's position in the social and family group of this country. 

In the countries of western Europe the social structure is distinctly 
patriarchal. The family structure in middle class groups and among 
the working and farmer classes is patriarchal to the extent that the 
husband and father is undoubtedly the unanimously acknowledged 
head of the family who rules over wife and children. He earns their 
living; therefore he is allowed to run, or to make his wife run, the 
whole home and family life according to his personal wishes and 
necessities, and to use or abuse his home as an outlet for every kind 
of emotional reaction which he may have to suppress on the outside. 
His wife and children have to bear his good and his bad moods. His 
wife has to wait on him and to obey him, and she must provide every 
kind of accommodation for him at her own emotional and physical 
expense. And while the father and husband rules over wife and 


* This paper was prepared for a Mental Hygiene and Social Workers’ Meeting in 
Washington, D. C., and subsequently read at a joint meeting of the Topeka Psychoanalytic 
Society and the Staff Seminar of the Menninger Clinic in Topeka, Kansas, on January 3, 
1940. 
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children, they, in turn, are very close to each other by virtue of their 
common fear of the father. 

This family structure puts the mother decidedly in the rdle of the 
childrens’ confidant, friend and helper. It is she to whom they talk 
about their troubles and secrets; it is she who gives them relief from 
their fear of father. Mother will give them comfort and affection, 
father will rule over them and punish them. 

The International Institute for Social Research, now connected with 
Columbia University, did some interesting research work in Europe 
in regard to this problem.' The Institute sent one group of some 500 
questionnaires pertaining to problems of authority and family to 
experts on psychological research work on children and to experienced 
teachers, social workers and others, in Switzerland, Belgium, France, 
and Austria, and another group of questionnaires directly to several 
thousands of Swiss, French, and British adolescents. One of the 
questions was: ‘“To whom do children turn with their troubles and 
secrets?’” According to an overwhelming majority of experts (82.6% 
in one of the groups), children were considered to confide their trou- 
bles to the mother alone. 

Among a group of 508 Swiss adolescents who were asked directly, 
24% answered “‘to mother only,”’ and only 7% ‘‘to father only’’; that 
is, the mother was confided in three times as often as the father. The 
opposite question: ‘‘Who punishes the children?’’ was answered by 
the great majority of experts and adolescents ‘‘Father."’ 

We all know how different things are in this country. Women’s 
rights and privileges in social life are more like men’s than in Europe. 
Most jobs and professions are open to women. And especially im- 
portant along the line of our question is the fact that the number of 
women who teach school is proportionately much larger than in 
Europe. 

In the family group American women are very often the leaders, 
and men wait on them as wives wait on their husbands in European 
families. And even though this may not be so as a rule, there is 
certainly a fundamental difference between the atmosphere of the 
American and of the European family, and the basic fact holds true 
that American women are not afraid of men as European women are, 


1 Autoritact und Familie. Studien a.d. Institut f. Sozialforschung, M. Horkheimer, 
Librairie Félix Alcan, Paris. (With English and French abstracts.) 
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and that the average American wife does not fear her husband. Con- 
sequently, the wife and mother is often the bearer of authority in the 
family group (as recently pointed out by the American ethnologist 
Margaret Mead).? The children may, therefore, be afraid of her as 
they are in Europe of the father; the more so since the teacher, the 
bearer of the school authority, is more often than nota woman. The 
American father, on the other hand, is more of a confidant and friend 
to his children. It is he who will share their troubles and their 
secrets, and it is he who plays with them and helps them solve their 
problems with their technical toys.* 

If ic is true that in Europe the authoritative father is the main 
psychological problem of the family, due to the European social and 
family structure, it holds that the corresponding family problem of 
this country is the child's fear of his domineering mother. 

Why do we call this the main family problem? Because through 
psychoanalysis it has been found that the individual's whole develop- 
ment is decisively influenced by his conscious and unconscious emo- 
tional childhood experiences. Due to the relatively long period of the 
biological and psychological helplessness of every human infant, and 
due to the long period of social dependency children have to undergo 
within this culture,‘ the question is paramount: do they feel security 
in the kindness, friendliness and love of the persons on whom they are 
dependent? If these persons are domineering,—like the father in the 
European patriarchal culture or like the mother in the family structure 
of this country,—then they will arouse feelings of insecurity, anxiety and 
hatred in the mind of the dependent child which he may often not over- 
come for the rest of his life. 

During the infant's early life the influence of maternal domination 
may even be more disastrous for the child’s emotional development 
than the influence of an over-authoritative father. But at all ages 
the child will consciously or unconsciously sense any kind of domina- 
tion, be it overt and verbalized, or indirect and subtle. 


2 Mead, Margaret: On the Institutionalized Role of Women and Character Formation. 
Zeitschr. f. Soxialforschung, vol. 5, 00. 1, 1936. Librairie Felix Alcan, Paris. 

* A poll among the audience of the Topeka meeting did not bear out the above. Ap- 
proximately 40% of the audience claimed to have confided their secrets preferably or 
exclusively to the mother in their childhood, 40% to father, approximately 20% to neither. 

‘Freud, S. The Problem of Anxiety. N. Y., W. W. Norton & Co., 1936. 
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As a consequence of the lack of affection the child meets (or inter- 
prets) in an imperious mother, he may early start to develop a compul- 
sive need for everybody's affection which may remain with him for his 
whole life, making him insecure and overdependent on other people. 
Due to constant skepticism about the affection of mother in childhood 
he may become doubtful and skeptical of nearly everything and every- 
body in later life. He may even unconsciously use skepticism as a 
snobbish masque to hide his insecurity. 

Consistent fear of an oversevere maternal authority will prevent 
the child from developing according to his potentialities. He will 
try to develop along the line of the domineering parent's wishes and 
orders. He will suppress his own legitimate wishes and drives in 
order to avoid further domination and punishment, and to keep the 
affection of his parents on whom he feels dependent. At the same 
time conscious or unconscious feelings of hatred will be aroused 
against the parent who is restricting his drive toward growth and perfec- 
tion. Fear of retribution for this hatred will intensify his primary 
anxiety, for there are few things in life children resent more than 
frustration in their efforts at self-realization and self-accomplishment. 

It seems to be this drive for self-achievement of which Freud is 
thinking when he mentions the individual's need to develop his 
secondary self-love by gaining the approval of his own conscience, of 
his ‘‘super-ego."" We believe, however, that Freud does not put 
enough stress on the individual's basic legitimate urge to live up to the 
requirements of his ideals and to his potentialities and, therefore, 
undervalues the conflicts engendered, if a person is kept from achieve- 
ment. Hence he underestimates the child’s resentment and hatred 
of the oversevere authority of his parents who hinder his growth and 
development.® 

Freud describes the child's hatred of the imperious parent, but not 
as such. He considers the hatred and anxiety towards the parent of 
the same sex to be one aspect of the Oedipus constellation arising from 
its other aspect, the feelings of sexual attraction towards the parent of 
the other sex. However, even though it is undoubtedly true that 
phases of unconscious erotic attraction on an infantile level between the 
child and the parent of the other sex may develop for a certain time, 


5 See Fromm, E.: Selfishness and Selflove. Psychiatry, Vol. II, No. 4, 1939. 
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modern research workers show that the choice of persons between 
whom competitive hatred will develop is altogether dependent on the 
society and family structure, and that this hatred towards the parent 
of the same sex is not necessarily due to sexual competition. 

The ethnologist Malinowski shows in his study The Sexual Life of 
Savages in North-Western Melanesia® that the boys of the Trobriand 
Islands, who live within a matriarchal family structure, develop no 
hatred whatsoever against their father who has no authoritative power 
within the family group, but is just his boys’ friend and playmate and 
their mother’s sex partner. The boys’ whole hostility turns, however, 
against the mother's brother who is the holder of the family authority 
and in charge of the family estate, and who has the social functions of 
the father in a patriarchal family.’ In some other primitive matri- 
archal societies this hatred against the authoritative powerful uncle 
is considered to be so great that the boys are allowed to destroy their 
uncle's orchard once or twice a year in order to get rid of their sup- 
pressed hostility toward him. 

These data indicate that the boys’ hatred of their fataer need not 
be directed towards the father as the boys’ sexual rival, but may be 
directed against the domination of a father who is the boys’ rival and 
adversary by virtue of the power and authority the European patri- 
archal society grants him. 

In this country the boy may develop the same kind of competitive 
fear and hatred of his domineering mother (in spite of their mutual 
sexual attraction which may, meantime, develop, or try to develop, 
concomitantly). The fact that he thus finds himself hating a person 
whom he simultaneously loves and is supposed to love, reinforces his 
guilt feelings, his tendencies to suppress his emotions, and therefore 
his unsteadiness and insecurity. 

As to the child's sexual attraction towards the parent of the other sex, I 
believe from my experience that it is, as a rule, the less of a problem 


* London, Routhledge and Sons, 1932. 

7 Mead, Margaret: Growing Up in New Guinea. New York, W. Morrow Co.; see also: 
Malinowski, B.: Mutterrechtliche Familie und Oedipuscomplex. (Matriarchal Family 
and Ocdipuscomplex.) Imago, vol. X, 1924; (Rev. Int. J. of Psychoanal. 1925); Boehm, 
F.: Zur Geschichte des Oedipuscomplexes, and Fenichel, O.: Spezialformen des Oedipus- 
complexes. Int. Zeitscbr. f. Psychoan., vol. XVII, no. 1, 1931. Rev. Int. Jour. of Psychoanal, 


vol. XII. 1931. 
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the more secure a child feels about his parents’ and especially his 
mother’s love and kindness and the freer from general anxiety he will 
be. The more the little boy feels that he can count on his mother's 
steady maternal acceptance, no matter what happens and no matter 
who else is around, the less intense and compulsive is his craving 
for other proofs of mother’s love in the form of sexual wishes and 
phantasies with regard to her. 

(Incidentally, we find the same mechanisms in the working out of 
positive transference experiences of our neurotic patients in analysis. 
If the therapist succeeds in giving them the security of a consistent 
and steady good will, friendliness and acceptance, no matter what 
comes up during the treatment hour, the rdle of the sexual aspect in the 
patient's transference relationship with the analyst will be consider- 
ably minimized. Indulging in sexual phantasies and wishes can be 
frequently interpreted as the only expression insecure patients know 
for their general longing to be liked and accepted. On the other hand, 
sexuality is frequently used merely as a means of resistance and de- 
fense.) 

This means in regard to the child-parent relationship that the less 
cause for a defensive attitude the child's parents (mainly the mother) 
give, the less inclined will he be to develop defensive attitudes toward 
them, among which the craving for sex along the line of the Oedipus 
complex may be one. 

So much for the question of the actual psychological function of the 
mother in the family group. 

Now as to our second problem: to what extent is the mother’s psy- 
chological réle determined by maternal instincts and drives? A survey 
of the investigations of this problem shows that there is marked 
divergency of opinion.* The American psychologists from James to 
McDougall have built up a general instinct theory which to them 
accounts for emotional reactions. Hence they consider the mother’s 
psychological rdle and functions to be the expression of a specific 
maternal instinct in women. On the other hand, the present genera- 
tion of American psychologists does not believe in the existence of an 
original maternal instinct in women, or even in instincts in general. 


®See Fromm, E. Die socialpsychologische Bedeutung der Mutterrechtstheoric. 
(The sociopsychological significance of the theory of matriarchal societies). Zeschr. f. 
Sozialforschung, vol. Il]. No.2. 1934. Librairie Felix Alcan, Paris. (With English 
Abstract.) 
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Psychoanalysis has not yet dealt adequately with this probiem. 
The only ideas Freud gives about it are that the woman's drive to have 
a child is due to her primary wish to have male genital organs, her 
desire for pregnancy and a baby being the substitute for this basic 
female wish. I believe this hypothesis must be understood as the 
consequence of Freud's patriarchal European tradition, culture and 
thinking. Due to this background he has created a negative concept 
of female psychosexuality, women being to him just castrated men 
and the female genitalia being merely rudimentary male organs; he 
has succeeded in doing so, by thinking of the clitoris only and seem- 
ingly forgetting the existence of the vagina, the uterus and the ovaries. 

Another reason for Freud's androphilic concept may be that his 
experiences are primarily taken from his neurotic patients in whom the 
envy of men and of the male organ is indeed frequently found as a 
neurotic symptom. Many healthy little girls however discover and 
proudly accept the clitoris, some of them also the vagina, as their 
specific female organs. Most healthy girls believe that they have 
inner female organs which are not inferior to the boys’ visible organs, 
as soon as they have the opportunity to observe another pregnancy of 
their mother’s;* especially if the mother enlightens them about it in a 
proper and candid way. They will develop then and later, after the 
baby’s birth, maternal emotions and wishes of their own in identifying 
with their mothers. 

Other girls understand their female and mother rdle as soon as men- 
struation gives them, so to speak, a natural enlightening message of 
the build and functions of their body. Neurotic girls may regard 
menstruation as a repetition of the passive castration phantasies of their 
childhood. Depressive moods during menstruation in emotionally 
healthy girls are usually due to disappointment over the egg that leaves 
the body unimpregnated, not due to the memory-phantasy of a lost 
penis.'° Moreover, modern psychoanalytic experience has shown 


* See Melanie Klein's concept of the phantasies of male and female children about the 
precious contents of the abdomen. (Psychoanalysis of Children. London, The Hogarth 
Press and Institute of Psychoanalysis. ) 

1° Horney, Karen: On the Genesis of the Castration Complex. Internat. J. of Psycho- 
anal., Vol. V, No. 1, 1924; Die menstruellen Verstimmungen. (Menstrual depressions). 
Zeitschr. f. ps. an. Paedagogik, Vol. V, Nos. 5/6. 1931; New Ways in Psychoanalysis. N. Y., 
Norton, 1939; Payne, Sylvia, M., A Conception of Femininity. Brit. J. of Med. Psychoi., 
Vol. XV, Part 1, 1935. (Contains also survey of additional literature.) Dooley, Lucile, 
The Genesis of Psychological Sex Differences. Psychiatry, Vol. 1, No. 2. 1938. 
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that there are men who envy women for their ability to have children, 
just as there are women who envy men for their possession of the 
penis. It seems to us that either attitude is frequently due not so much 
to the wish to exchange the psychosexual characteristics of their 
own sex for those of the envied sex, as it is to the desire to taste all 
the possibilities life has to offer. 

Among men analysts it is mainly Groddeck who, quite contrary to 
Freud, believed in the specificity of female and maternal psychosexual 
characteristics. ‘‘You women conceal from men your knowledge of 
your instincts and drives,’’ he used to say, ‘‘as you do your bodily 
organs. Why don't you tell us men more about them?’’" I am afraid 
the women must answer that it is because they know less about them 
than Groddeck suspected. 

While I believe with Groddeck that there are specific psychosexual 
characteristics in women, modern psychoanalytic investigation has 
still to elaborate scientifically the question of female and maternal 
drives and instincts, and of conscious or unconscious psychological 
attitudes in emotionally healthy women." The difficulty these 
investigations meet with is that it is very hard to decide which part 
of the maternal attitude a woman actually shows is original, and which 
part is due to social order and tradition. While discussing the differ- 
ence between the female attitude in the American and in the European 
family, we have seen how important this influence may be. 

Ethnologists like Morgan" in his study on “‘Ancient Society’’ or 
like the Swiss ethnologist and psychologist Bachofen" in his book 
‘‘Matriarchal Society’’ claim that before mankind developed the 
present patriarchal culture men lived in a matriarchal society. In 
contrast to the patriarchal concept requiring the fulfillment of one’s 
duties, the wish for success and the fear of failure as the purpose of life, 
Morgan and Bachofen hold that this matriarchal society was character- 
ized by a state of love and of freedom, with the opportunity to be 


11 Annual Meeting of the Psychoanalysts of Southwestern Germany and Switzerland 
at Heidelberg. 1932. 

12 The research work done by Therese Benedek and Boris B. Rubenstein represents a 
step in this direction. (The Correlations between Ovarian Activity and Psychodynamic 
Processes. Psychosomatic Medicine, Vol. 1. No. 2. 1939.) 

8 Morgan, Lewis Henry: Ancient Society or Researches in the lines of human progress from 
savagery, through barbarism to civilization. New York, H. Holt and Company, 1877. 

4 Bachofen, Johann Jakob: Das Mutterrecht. Eine Untersuchung ueber die Gynaikokratie der 
alten Welt nach ibrer religioesen und rechtlichen Natur. Stuttgart, Kraiss & Hoffmann, 1861. 
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happy, to develop according to one’s own wishes, and to enjoy life, 
as the result of the mothers’ specific maternal instincts and attitude. 

The British author Briffault’s concept'® follows that of Morgan and 
Bachofen. He describes the maternal attitude as mainly character- 
ized by the tendency to take care of helpless children (not only one’s 
own children) and maintains that all kinds of social feelings including 
real love rise from the maternal instinct. This real love which to 
him is basically different from ‘‘sexual appetite,’’ concerns itself with 
the beloved person's needs and with his desire for self-realization. 

Other authors differ and even totally oppose each other according 
to their cultures. The French authors of the enlightenment period 
of the seventeenth and eighteenth century, ¢.g., who wrote during a 
period which fought for women's emancipation, believed in no psycho- 
logical difference whatsoever between men and women. The roman- 
ticists who taught during the following reactionary period which did 
not believe in women's freedom, talked about a fundamental natural 
and eternal psychological difference between men and women as 
qualities found as well in organic nature as in the whole spiritual and 
psychic world. 

All this shows how much the viewpoints of the various authors 
depend on the age, culture and society in which they were conceived. 

We psychoanalysts do not feel competent yet to decide about the 
borderline between the cultural and the biological causes for the female and 
maternal attitudes of our age and culture, either. Bachofen’s, Morgan's, 
and Briffault’s ideas about the existence of a fundamental, loving, 
maternal attitude which grants freedom and happiness for the children’s 
growth, may, however, guide us while we discuss the third problem 
of this paper: the ideal, desirable functions and réle of the mother in 
the modern family group. 

Before we start discussing this question, I wish to give some exam- 
ples of the dangerous influence of the undesirable domineering mother 
on the development of her children from my analytic experience: 


A woman patient had three siblings, two brothers and one sister. 
Besides herself, one brother and the sister suffered from serious neurotic 
symptoms and were extremely insecure and inhibited in handling their 


% Briffaule, R.: The Mothers. A Study of the Origins of Sentiments and Institutions. Vol. 
3. New York, Macmillan. See also Fromm, E.: Robert Briffault’s Werk ueber das 
Mutterrecht. Zeitschr. f. Sozialforsch., Vol. Il. No. 3. 1933. 





Be fe ee 








MOTHER ROLE IN FAMILY GROUP I4I 


own affairs; only one brother was healthy and able to reasonably 
manage his life according to his wishes and capabilities. The three 
neurotic siblings were ese ht up by an extremely domineering 
mother; the healthy boy lived for most of his childhood years in the 
family of an aunt who was able to give him all the maternal love his 
mother failed to give to the other children. 

Another example: a twenty year old boy whom I treated for stam- 
mering lost this symptom when he found out that he unconsciously 
wanted to call his mother bad names, to curse and shout at her, be- 
cause she had managed his whole life for him, never allowing him to 
make any decision of his own, and punishing him by declining to talk 
with him whenever he disobeyed. 

A third instructive example comes from a young engineer who suf- 
fered from an inability to show affection to anyone, and from the fear 
of being disparaged and disliked. In spite of an excellent knowledge 
of his science he became panic stricken as soon as he was supposed 
to give a speech before his colleagues. He had lost his loving mother 
to whom he had felt very close when he was five yearsold. After that 
he was brought up by his grandmother, a mother substitute who re- 
sented that she had to take care of the child and made him therefore con- 
stantly feel unloved. Analysis showed that this lack of the security of 
maternal love in his childhood was the reason for his symptoms which 
disappeared at the end of the treatment. 


In these examples we find support for Bachofen’s, Morgan's and 
Briffault’s concept of the function of maternal love. The mother ought 
to create an atmosphere of encouragement and security of love which 
makes it unnecessary for the children to develop any anxiety or fear 
of maternal aggression and domination. She is supposed to be free 
enough from the authoritative restrictions and conventionalities 
modern society inflicts on its members to meet her small social group, 
the family and the children, without any unnecessary display of 
authority.'® ?7 

In stating that this kind of maternal love ought to be the leading 
principle for the mother’s attitude towards the children, we do not, 
however, mean to say that the child should be submitted to any kind 
of hypertenderness, or oversolicitude, which quite frequently represent 
nothing but a hidden form of domination.'* Every child has to learn 


16 This suggestion as to the desirable maternal attitude holds just as true for peda- 
gogues and psychotherapists who want their students and patients to gain independence, 
freedom of growth and the ability to enjoy and master life. 

17 Menninger, Karl: Parents Against Children. The Atlantic Monthly, August, 1939. 

18 Levy, David M.: Maternal Overprotection. Psychiatry, Vol. Il, Nos. 2, 3, 4. 
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that the opportunities for his own growth and happiness have their 
barriers when and where they interfere with his neighbor's necessities. 
It is up to the parents to teach the child to adjust to social life and 
social requirements, sometimes even at the expense of his own actual 
pleasure. That is to say, he needs training, has to learn to accept 
restrictions and refusals and may need sometimes to be punished. 
But all restrictions, refusals and punishments have to be given without 
depriving the child of the security of mother’s love. Maternal love 
is mot supposed to be dependent on the child's behavior, and by no 
means supposed to be a premium for his obedience. The child must be 
able to rely on it, no matter how he may behave. Once the mother 
succeeds in creating and maintaining this basic maternal attitude, 
it does not make much difference what methods of training and what 
means of punishment she chooses. Given the fundamental security 
of love, even the methods and time of weaning and of the training for 
cleanliness are not so important for the infantile development as the 
classical psychoanalytic literature has assumed. I should not be 
surprised if further analytic experience would show that the time of ini- 
tiating training and the methods, as such, have no traumatic influence 
on the child as long as they are not the expression of a general atmos- 
phere of unkindness or love deprivation nor of an attitude of domineer- 
ing or hostile superiority. 


The danger of showing aggressive superiority towards a child may 
especially arise within our modern culture where everybody has to face 
the secret hostility and competition of his neighbor, yet does not dare 
to express his counter-hostility from fear of retribution. The infant 
and the little child is the only helpless being towards whom, because 
of his dependence on her, yet the mother may dare to vent without fear 
her hostile tendencies. For it is just this dependence of the child 
which makes it so disastrous for his development if his mother uses 
the necessity to train and to punish him as an outlet for her hostility 
and aggression. Other dangers to be avoided by the mother when 
punishing her child are that she may take her own needs as the needs 
of the child whom she is training, and that she may try to train him to 
make up for her own frustrations, and punish him for her own sense 
of guilt. 


To illustrate: a patient was the eldest of three brothers from an 
impoverished family. The father was resigned to mediocrity, and 
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had given up hope of a profession which would satisfy his wife's and 
his own ambitions. The mother resented poverty and marriage to an 
unsuccessful husband. The oldest son was supposed to make up for 
all this. At the mother’s instigation the whole family gave every 
penny they could spare to this son for his education. None of the boys 
were allowed to spend any money on pleasure, and the oldest son was 
never allowed to have any recreation whatsoever. He had to study, 
study, study. Never was he asked whether or not he wanted to. 
The mother took it for granted that the son had to make up for the 
failures of her own life, and the boy was so intimidated by a whole 
performance which was forced on him under the veil of maternal love, 
that he did not even dare to admit to himself how he hated it, until he 
finally became psychotic. His illness started with a period of elation. 
This made him unable to continue studying for the time being, and 
allowed him to express his inhibited resentment and to curse his mother 
to his heart's content. 


A patient of this kind can, of course, only get well if his psycho- 
therapist succeeds in making up for his mother’s domineering selfish- 
ness, proving to him that he will care for him no matter how he be- 
haves, and no matter whether he decides to continue or discontinue 
college. 

We realize that it is rather difficult (if not impossible) for any mother 
to constantly follow our concept of the ideal and desirable mother, for 
three reasons: first, because of the counteracting influences of her own 
authoritative, if not hostile, environm-at, as above mentioned; 
second, because maternal love, like all human love, is influenced by 
waves of ambivalence; no mother will constantly succeed in exclu- 
sively loving and enjoying her child. Third, because there will be 
actual conscious reasons for her ambivalence, for instance, jealousy of 
her child who represents to her youth and the future while she is get- 
ting older, or resentment of the child who makes his own contacts and 
enjoys them independently of her. However, the more a mother will 
dare to admit her ambivalence to herself without feeling guilty for it 
even though it is so different from conventional ideas about mother 
love, the more she will be able to reduce to a minimum this inter- 
ference with an ideal maternal attitude. 

Another difficulty which may interfere with a consistent attitude 
of maternal acceptance may arise from the mother’s possible sexual 
feelings for the child. The more frankly she recognizes them when- 
ever they may come up, the better will she be able to handle them. 
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Only as long as the mother does not deny her own sexual attraction to 
the child if and when it arises, will she be able to keep from interfering 
harmfully with the child's natural sexual drives. 

These statements touch one of the hardest maternal tasks: The 
mother carries the child for nine months, she is delivered of it with 
danger to her life; she nurses and rears it, grants it a constant security 
of love; and yet fate asks her to give up her claim on her child as soon 
as the child is ready to become independent. This fate could be con- 
sidered unbearable were it not for the fact that mothers derive direct 
satisfaction from pregnancy, birth, nursing, and rearing of their 
children. 

We may still raise the question: how much should the mother sacri- 
fice her own life for the child? We know from psychoanalysis that 
there are few sacrifices made without resentment. Therefore, we do 
not think that a mother should give up her own happiness for the sake 
of her child. The happier the mother can be, the more she will be 
able to secure happiness and freedom of growth for her child; the more 
happiness she sacrifices for the sake of her child, the more she will 
resent the child for whom she did so, thus diminishing her capability 
to deal with him without hostility and resentment. 

In the case of unhappy marriages, when the mother resents her 
husband, it does not usually benefit the children for her to stay with 
him. She will very likely transfer the antagonism or hatred she feels 
towards the husband onto the child. She will resent the character- 
istics the child has in common with the unloved husband and be unable 
to give the security of her maternal love. 


To illustrate: a mother asked my advice about her “‘unattractive, 
awkward, and mannish daughter, who simply would not get well or 
be successful in life."’ As a matter of fact, the daughter was a most 
attractive, charming, young girl, gifted and socially talented, and 
quite capable of being a success if she could overcome the paralyzing 
influence of her mother’s hatred. This hatred which warped the 
mother’s judgment was due to the fact that she was disappointed in 
her marriage, and therefore blamed the child for all of the father’s 
shortcomings. 


To conclude and summarize: The psychological and social réle of 
the mother in the family is not fixed but changes according to various 
historical periods, countries and cultures. We do not know yet to 
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what extent the mothers’ attitudes are biologically founded, and to 
what extent they are due to culture. Therefore, our suggestions as 
to an ideal and desirable maternal attitude are in their turn also not 
specific suggestions as to the mothers’ attitude but rather suggestions 
as to a maternal principle. This maternal principle ought to replace 
any kind of parental domination and grant the children the security of 
love which is the fundamental psychological requisite for their normal 
growth and their development to later freedom and independence. 
This should be the ideal parental attitude, no matter whether it is 
father or mother who is its more able representative within the culture. 


DISCUSSION 


Dr. Rosert P. Kniout: I think this is a very fine paper and I want to congratulate 
Dr. Fromm-Reichmann for its splendid content. The idea that female psychology has 
characteristics of its own and has to be explained from the standpoint of female develop- 
ment and female specific psychology rather than from the made over psychology of man 
is one that the women analysts have been proposing for some time, and one in which they 
are being more and more joined by some male analysts. 

I was especially pleased with the part of the paper which deals with mental hygiene 
and prophylactic psychology, because I feel that many parents are looking to the analysts 
for specific guideposts, and we are inclined, I think, to clutter up our advice with many 
trivialities, such as whether to start the toilet training before the child is weaned (which 
is, after all, not trivial in itself, but which is certainly to be very much subordinated to 
the main attitude of affection from the parents). 

Dr. Henry A. Murray: Was the questionnaire you spoke of Dr. Fromm's? 

Dr. Fromm-RetcumMann: It was a collective research project done by the Institute of 
Social Research, directed by Prof. Max Horkheimer. Dr. Fromm was one of its members 
at that time. 

Dr. Murray: Was it used in America? 

Dr. Fromm-Reicamann: No, they have not continued it here; they have published 
the results of their European studies in Awtoritact und Familie (Authority and Family) 
Librairie Félix Alcan, Paris, 1936. 

Murray: I think what you said about the chief difference between European and 
American mothers is very true, but I think it is more a difference of degree than a differ- 
ence in kind. You say that in America the mother is dominant, in Europe the father. 
We have examined about 120 Harvard students and found the same condition as you 
describe in Europe; that is, the father is more apt to be the disciplinarian, but not to the 
same extent as in Europe. Of course we cannot generalize on the basis of so few cases. 

Fromm-ReicuMann: I am very surprised to hear you say so, because from my own 
analytic experience in both countries (4} years in America), I have definitely gained the 
impression I described, and so have my German analyst friends with whom I have dis- 
cussed the problem. Of course, it is probably just as wrong as all generalizations.—Has 
your work been published? 

Murray: A part of it has been, in connection with an experimental study of cheating 
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and guilt. I think the study covers only 60 of the cases. It was found that the boys 
who did not cheat, or felt guilty if they did, were the ones who, on the whole, had pre- 
ferred their fathers, had formed alliances with them and had had mostly verbal punish- 
ments from them. Those who cheated, on the other hand, were those who had been 
hostile to their fathers, feared them and had been allied to their mothers; they had been 
excused by their mothers and not kept up to such rigid standards. In this study it came 
out that there were more punishments from the father, and that he was on the whole 
more domineering than the mother—perhaps in 65% of the cases. I can see how you, 
coming from Europe, would notice the difference. Perhaps it is different in different 
parts of the country; maybe New England has something to do with it; maybe it is differ- 
ent in the middle west and in the south. 

Dr. Sytvia Avten: I want to express appreciation for the paper; I think it was excel- 
lent. I would like to ask a question in regard to technique. Suppose the analyst is 
capable of giving this type of love you describe, and the patient has no actual reasons 
to be hostile toward him: then hostility is expressed toward cither parent, but is not 
directly aimed at the analyst; is it of the same value that it would be if the patient could 
feel that the hostility was directed against the analyst? 

Fromm-Reicumann: I think even if we could be lucky enough to succeed in giving no 
actual reason for the patient to be hostile to us (which never happens) we would certainly 
expect that he would still use us as the father or mother whom he hated, on account of the 
transference mechanism. Because of the working rules of the unconscious, the patient 
uses us as the repetition of father and mother without our having to behave like them. 
Freud says we should be as neutral as possible so that the patient can use us as a record on 
which he can project his feelings. You surely have had patients who said that you were 
black haired and blue eyed like their mother, because at that moment you were the 
mother. I had one patient who saw me with a black beard like his father's, one who 
talked about the wallpaper in my office which he thought had big yellow flowers in it 
like his grandmother's living room, which it did not. I should think these childhood 
situations could be repeated the better during the analysis, the more we were able to create 
an atmosphere of steady friendliness, because that helps the patient to relax; the more 
relaxed he is the less will he control his associations and the closer to the unconscious will 
his experience during the analytic interview lead him. 

Dr. Joacuim Hagnat: I want to express my appreciation for this paper, particularly 
the second part. Maybe I can add one point: Dr. Fromm-Reichmann spoke about the 
identification which takes place in the mother who is living in a particular marriage— 
that she identifies the child with her husband—and of the special consequences which 
can arise from this. I have found in almost all cases that the child will identify himself 
with the non-aggressive partner in the marriage. If the father is domineering, the child 
will be inclined to identify himself with the mother; and vice versa. So the aggression 
of a mother against her husband, and of a father against the mother has a special effect, 
in this way. 

I think a word should be said in favor of the inclination of the child to identify with 
the parent of the other sex. I understood you to say that the hatred of the child is always 
directed toward the dominating partner in the marriage. I am very interested in what 
you have in mind there. I think this hatred against the domineering parent comes a 
little later than the sexual attraction of the child toward the parent of the other sex. 

Fromm-Retcumann: According to the research done by Malinowski, Boehm, Mead 
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and others, it seems that the time of the sex attraction to the parent of the other sex arises 
at the same time that the resentment of the authority of the person of the same sex sets in. 
The point I meant to make is mot that sex attraction does not exist, but that I don’t think 
it plays the ubiquitous réle Freud attributes to it. I think the hatred toward the parent 
of the same sex which comes up at the same time as the sex attraction toward the parent 
of the opposite sex is not generally due to sex competition, but seems to be more largely 
due to competition with the person's authoritative power. That certainly does not 
mean tO say it is mever a sexual jealousy. I think, however, we are likely to overlook 
things if we do not always keep in mind that there are other reasons for resenting the 
person of the same sex, besides sex competition. 

Murray: I should like to ask Dr. Fromm-Reichmann whether I understood her cor- 
rectly, and if so I should say that it is a particularly important point: that is, that maternal 
love, as she describes it, as well as other kinds of love, can be taken as an independent 
factor, as a constitutional, instinctive factor, which may be treated separately, though 
it be often fused with a purely sexual factor. 

Fromm-Retcumann: I would definitely believe so. I think this is something still to 
be worked out in psychoanalysis. Freud really did not work out the psychological 
concept of non-sexual love. I do not think we can explain every kind of love as a sexual 
phenomenon. I think this is one of the things in regard to which we psychoanalysts are 
trained incorrectly. 

Murray: [ heartily agree with you. The next problem I am interested in is the reason 
for the development (in American culture) of the relative dominance of women. Ic is 
about 120 years old, having come in with the romantic movement in America. 

Fromm-Reicumann: I don't know enough about that; the sociologists must answer 
this question. 

Murray: Two observations I should like to make. It seems to me that dominance in 
worn is most exaggerated in cases where the husbands are inadequate as lovers and the 
women have not been satisfied sexually; they have, as it were, a grudge against life. The 
other point is that the increase of woman's authority came at a time when they began to 
develop diverse cultural interests and became integral parts of the larger social structure. 
Therefore, to a certain extent they have had to support the culture because of their partici- 
pation init. Whereas in Europe it is the men almost solely who must sustain the culture. 
Do you agree? 

Fromm-RagicuMann: Yes, I was very interested in your first point, because that leads 
to something which it would be worthwhile to discuss: that the attitude toward sex and 
the rdle sex plays is definitely different here than in Europe. 

Murray: You compared the European mother with the American mother and went on 
to suggest what the ideal mother might be—more loving, like the European mother; 
but you have left out the American father. Would you want him to be more dominating 
or more affectionate toward his children? 

FromM-RetcuMann: I could evade that issue very easily and say that the paper deals 
only with women. 

Haenet: In the psychoanalytic background of the paper there are quite surprising 
statements, I think, especially in regard to Freud's conception of penis envy. I think 
it must be a reality factor that penis envy is stronger than birth envy, because the penis is 
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an organ that is always there and a little child can see it, while a birth is something which 
happens once in a great while. You might compare the vagina with the penis, but the 
penis is a positive organ and the vagina a negative one. 

I do not agree with you about the menstrual period because we find the castration 
complex in other than neurotic persons. In analysis we always find that what the child 
experiences in his childhood (regarding differences in sex) is more prominent than any 
feelings which he may have about the womb or the menstrual period. I think when you 
find the normal female regretting that her womb is not fertilized it has the meaning of 
castration. 

Fromm-RetcuMaNnn: To begin with the question of penis envy: I do agree with the 
statement that in a patriarchal society where preference is given to the little boy it may 
occur quite frequently that the little girl envies the boy's penis, because she cannot see 
any other reason why the male child should be preferred to her except that he has some- 
thing visible (his genital) which she does not have. Like quite a number of women 
analysts, however, I do not believe what Freud maintains, that there is a female envy of 
the male organs due to the girl's conception of the biological inferiority of her genital 
organs as compared with the boy's. I have tried to get information on this question from 
biologists. They do not assume that any living creature could develop biological inferior- 
ity feelings per se. I donot see why the female human being should be an exception to this 
general experience of natural scientists. The only thing I do believe is that the early 
penis envy is an expression of the search for the visible reason for the preference given the 
boy in patriarchal society. 

As to the other point: menstruation and castration—Interpreting a woman's regret 
about not being fertilized means either that one uses the term ‘‘castration’’ symbolically 
and not for its actual biological significance, or else that one interprets a specific female 
experience along specifically male concepts. As to the depression which sometimes goes 
with menstruation, I think this is a psychological experience which is one of the basic 
things maternal women are likely to feel.* 

Dr. Exngst Lewy: I think another word could be said in favor of the biological as- 
pects. Dr. Fromm-Reichmann pointed out that it does not make much difference what 
the child has been trained as to toilet habits, if the home atmosphere contains the neces- 
sary security. I think it does make some difference if the child is not ready; there must 
be definite damage and a feeling of insecurity created. 

Fromm-Raicumann: If there is a basic atmosphere of maternal love, the mother will 
certainly not train the child at the wrong time. I did not mean to say that it made no 
difference when it is done. I meant to say that the importance of this question as an 
isolated phenomenon is overemphasized in our literature. 


* Note: If it is ‘‘basic’’ why is it only ‘‘sometimes’’? I do not agree with Dr. Fromm- 
Reichmann here or with her similar statements on page 138. Regret at losing a poten- 
tial child is only one element in the menstrual depression, and it overlies an earlier cas- 
tration mourning.—K. A. Menninger. 
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THE RELATIONSHIP OF LATENT HOMOSEXUALITY TO THE 
MECHANISM OF PARANOID DELUSIONS* 


By Rosert P. Knicat, M.D. 


In his brilliant analysis of the Schreber case (1), first published in 
1911, Freud provided a masterly exposition of the theory that paranoid 
delusions represent various ways in which the paranoid patient denies 
his latent homosexual wishes. This theory has been confirmed 
repeatedly in the clinical experience of every psychoanalyst who has 
attempted to work with paranoid patients. An intense homosexual 
conflict is never absent in the male paranoiac and may be clearly 
discerned in the patient's history and clinical material in the early 
stages of the illness. Perhaps no psychoanalytic theory of a psychosis 
rests on firmer foundations or has been less frequently attacked by 
critics of Freud. 

Nevertheless, many analysts have long been aware that Freud's 
theory leaves something to be desired in the way of completeness. It 
begins with the fully developed homosexual wish, the first step in the 
formula, ‘‘I love him,’ and proceeds with the various ways in which 
this repressed wish is denied and projected. It does not explain why 
the paranoiac developed such an intense homosexual wish phantasy, 
nor why he must deny it so desperately. Other men also develop 
strong homosexual wishes which are repressed in other, non-psychotic 
ways or are acted out in overt homosexuality, perhaps even with a 
minimum of psychic conflict. Why does the developing paranoiac 
react so frantically to the dimly perceived homosexual drive in himself? 
Is the homosexual wish so much more intense in him than it is in other 
men who successfully repress it without forsaking reality testing, or 
is it that the need to deny the homosexuality is so much greater? 
And if the latter is true, why is this need to deny so terrifically strong? 
Why is the thought of homosexual contact with another man so 
completely intolerable? 

My attention was first focussed on this problem some ten years ago 
in a case discussion group at Cook County Psychopathic Hospital 


* Read before the Chicago Psychoanalytic Society, May 10, 1940. 
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conducted by Dr. N. L. Blitzsten, who pointed out that Freud's theory 
did not attempt to analyze the forerunners of the proposition ‘I love 
him."’ I do not presume to supply the missing prologue, but I do wish 
to present some speculations and conclusions derived from clinical 
experience with paranoid patients in analysis, and from ideas sug- 
gested by colleagues with whom I have discussed this interesting 
problem. 

Let us first briefly review Freud's formulations about the mechanism 
of paranoia. Freud, deriving his hypothesis from an analysis of 
Schreber’s autobiography, began with the idea that ‘‘what lies at the 
core of the conflict in cases of paranoia among males is a homosexual 
wish-phantasy of loving 4 man.’ He continues with his remarkable 
observation that ‘‘the familiar principal forms of paranoia can all be 
represented as contradictions of the single proposition—‘I (a man) 
love him (a man)’—and indeed that they exhaust all the possible ways 


in which such contradictions could be formulated.’" He then proceeds 
to elucidate the four ways of contradicting this fundamental 
proposition. 


1. In delusions of persecution, the verb is contradicted: No, I do not 
love him, I hate him. But this proposition, I sate him, is transformed 
by projection into another one, he hates me, which will justify me in 
hating him. The complete formula for this method of denial is, then, 
‘I do not Jove him—I hate him, because he persecutes me.’ Freud states 
that ‘‘observation leaves room for no doubt that the persecutor is some 
one who was once loved.” 

2. In erotomania, the object in the proposition is contradicted: I 
do not love sim—I love her. Projection results in the apparent per- 
ception by the paranoiac that he is loved by women, so that the 
complete proposition becomes: “‘I do not love bim—I love her, because 
she loves me.”’ 

3. In delusions of jealousy, the subject is contradicted: It is not I 
who love the man—she loves him, and “‘he suspects the woman in 
relation to all the men whom he himself is tempted to love.”’ 

4. In megalomania, the entire proposition is rejected as a whole: I 
do not love at all—I do not love anyone. And since, after all, one’s 
libido must go somewhere, this proposition seems to be the psycho- 
logical equivalent of the proposition: I love only myself, which we 
may regard as a sexual overestimation of the ego, a typical symptom 
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in paranoid patients. So we have, from this keen combination of 
clinical observation and shrewd reasoning, a theoretical explanation 
of the chief symptoms of paranoia which is as satisfying as the 
denouement of a detective mystery story. 

It seems to me that there remain two main questions to answer. 
First, in point of time, is the query: What is the basis of the strong 
homosexual wish? And second: Why is the paranoiac compelled to 
deny this wish so utterly? Although I believe that the answer to the 
first question will at least partly answer the second as well, I should 
like to deal briefly with the second question first. 

Since Freud's theory was advanced during a period when conflicts 
between the sexual instinct and the ego comprised the foundation of 
his psychoanalytic thinking, and since the theory of paranoia has 
not been revised in the light of subsequent discoveries and new insights 
into the important part played by hostilities and aggressions, it has 
become easy to continue this omission in theory and therapy. It is 
often presumed by the therapist, for example, that if he can by reas- 
surance, re-education and interpretation make the paranoid patient's 
homosexual wishes more acceptable to him, he could give up the 
delusions which represent a denial of these wishes. And so the 
therapist tries cautiously and tactfully to bring the homosexual con- 
flict nearer the surface, supporting the patient's ego with reassurances 
that after all homosexuality is not so terrible, that every man is 
bisexual at first, and that every man has a certain amount of latent 
homosexuality. But somehow this sort of therapeutic approach 
not only does not relieve the patient but often makes him more para- 
noid than ever. What can be the trouble with this sort of therapeutic 
approach? Certainly we are aware of enough environmental influences 
tending to make homosexuality unacceptable to males in our culture. 
From the very first acquaintance with sex, boys hear homosexuals and 
their practices spoken of with great contempt and denunciation. 
Epithets referring to certain homosexual practices provide some of the 
most violent denunciatory expressions in the language of the street. 
The cultural ideology requires that a real man react vigorously against 
any insinuations that he is this kind of a ‘‘pervert.'" Furthermore, the 
conspiracy of ignorance which surrounds all sexual matters for the 
gtowing boy certainly applies also to any knowledge about funda- 
mental bisexuality and about episodes of transient homosexuality in 
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adolescence which are within normal limits of development. That 
these environmental, cultural influences operate as a factor in pro- 
moting denial of homosexual wishes cannot be disputed. But it also 
seems apparent that they are not the crucial factor in enforcing the 
denial. If they were, the therapeutic approach described above 
should frequently prove successful. No, there must be another 
factor which is the crucial one, and the answer does not appear upon 
applying the conventional, superficial view to the homosexual 
problem. 

Let us abandon this question for the time being and turn to the first 
question: What is the basis of the strong homosexual wish, the strong 
need to love a man? From our clinical experience, we are reminded 
at once of the well-known observation that the paranoiac has a terrific 
need to be loved, a need far beyond that of the normal individual or 
even of the neurotic. His megalomania itself is one convincing 
evidence of his excessive need for love, for in this symptom he bestows 
far more love upon himself than the world can ever supply him. Fur- 
thermore, in his battle against his supposed persecutors he attempts 
to appeal to the loyalty and affection of all of his friends and acquaint- 
ances and indeed of many prominent men who are strangers to him to 
get them to aid him against his enemies. In the case of the most 
typical paranoiac in my clinical experience there was a tremendous 
over-evaluation of the friendship and loyalty of his brothers and of his 
associates and friends until one by one they were placed by him in the 
category of persecutors when they failed to meet his expectations. 
The convincing earnestness of the paranoiac in his attempt to win 
others to his delusional beliefs is well known. 

Let us accept it as a clinically confirmed fact, therefore, that the 
paranoiac craves love and wants to love but is continually thwarted 
by his suspicions. But we have come to know in psychoanalysis that 
love itself does not have to be feared or denied, and we have learned 
that an individual's excessive need to be loved is really a very strong 
need to be reassured that his unconscious hates have not destroyed 
his friends and have not, through being perceived by his friends, 
turned them against him in a threatening way. It is evident that this 
sort of ‘‘love,’’ which really screens the strong hostile component of 
his ambivalent relationship to objects, is a precarious and dangerous 
““love,"’ and is justifiably feared or denied. His attempts at love 
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for an object are only rather desperate attempts to neutralize and 
erotize his hate. In the neurotic individual, a sort of stable instability 
has been reached in which these attempts are partially successful but 
also continually unsuccessful, necessitating fresh attempts at “‘loving’’ 
and at obtaining reassurances of love. 

If we apply this viewpoint to the proposition ‘‘I love him,"’ the 
primary thesis in Freud's theory of the mechanism of paranoia, it 
seems to illuminate the origins of the homosexual wish. The drive 
to love and to be loved by the object of the homosexual wish is sup- 
ported mainly by the intense need to neutralize and erotize a tre- 
mendous unconscious hate. In fact, we may presume that it is just 
because the unconscious hate is so terrific that the attempt to erotize 
it cannot be successful. And because the least approach to the object 
in a homosexual way arouses intense anxiety that both the object 
and himself will be destroyed by the hostility in himself and the 
consequent hostility aroused in the object, the homosexual wish must 
be denied altogether. From this viewpoint it may also be seen that 
the denial which occurs in delusions of persecution, together with 
the projection of hate onto the supposed persecutor, does not make an 
altogether new formation when the hate is projected after love is 
denied. The hate for the object was already unconsciously present 
in the hater and already unconsciously anticipated in the object, so 
that when the “‘previously loved person,’’ according to Freud's theory, 
was approached too closely, the poorly neutralized hate in the subject 
was also fanned into a flame with consequent increased dread of the 
object’s retaliatory hate, and the wished-for love object became a 
feared, hated and hating object, too dangerous to permit the nearness 
and affection craved in the original attempt to erotize the subject's 
unconscious hate. 

So far, then, our inquiry into the basis of the first proposition ‘‘I 
love him"’ has led us to conclude that this might be restated somewhat 
as follows: “‘I must love him and be loved by him to neutralize my hatred 
for him; but the nearer I get to him the more dangerous the relationship 
becomes for me and for him."’ It can be seen that this amplified propo- 
sition contains within it the answer to question number two—the 
reason why the love must be denied. It must be denied because it is 
too destructive for both the object and subject. 

We must now pursue our inquiry further and attempt to discover 
why this dangerous love is homosexual in character. This leads us 
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into other well-known facts about paranoia which I shall utilize 
without stating the clinical evidence and supporting theory. We are 
aware that the fixation point in psychosexual development that is 
specific for paranoia lies in the first anal, or anal-expulsive, stage and 
that the type of hate characteristic of paranoia is anal-sadism. We 
are familiar with the psychoanalytic theory that the mechanism of 
projection is closely bound up with anal expulsion, and we know 
from clinical experience and observation that the type of aggression 
attributed to the persecutor by the paranoiac is typically anal-sadistic. 
The “‘dirty work,"’ the ‘‘attack from the rear,"’ the suspected noxious 
gases and explosives found in many paranoid delusions are character- 
istically anal and represent projections onto the persecutor of the 
subject's own anal-sadistic wish phantasies. Fixation at the anal- 
expulsive level results from a combination of over-stimulation 
erotically of the anal zone and of acute psychic conflicts associated 
with the desires and hates from frustration which arise during this 
phase of psychosexual development. With such a fixation, the 
Oedipus conflict is solved in a characteristic way. The strong, passive 
anal wishes become directed toward the father, and the mother be- 
comes the son's rival for the father’s love—the typical inverted Oedipus 
solution. However, the father is ambivalently loved, with hatred 
and anal-sadistic phantasies being directed against him because of his 
preference for the mother and consequent frustration of the son's 
passive anal wishes. The mother is also ambivalently loved, but not 
only is she not the significant love object, but also the son's conscious 
feeling for her contains more open hostility. The chief longings and 
the chief resentments are directed toward the father, and as the son 
grows up his libidinal energies are expended in attempts to love and 
be loved by the father or father surrogates as an aid to the repression 
of his negative feelings and also as a seductive method of enticing his 
father (or father substitute) to his destruction.* It is the preponder- 


* Compare this dream of a paranoid patient shortly after he entered the Sanitarium. 
‘“Linvited Mr. S. (an elderly patient, father figure) to my country place for a visit. Some- 
how he was driving a gasoline truck belonging to my brothers. The truck exploded, 
burning Mr. S. badly and demolishing the truck. My brothers were ruined financially 
by the loss of the truck." The seduction and destructive results are well illustrated in 
this dream. The patient's conscious attitude was, ‘‘How could I dream of such harm 
befalling Mr. S. whom I like so well and whom I would like to have as a friend? My 
brothers and I are the best of loyal friends and I would not have anything happen to 


them." 
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ance of the hostile, seductive motive that makes his homosexual love 
for his father so dangerous and prevents him from really developing 
into an overt homosexual. The hostility is too great to be erotized 
in an overt sexual relationship with a man. It must be presumed, 
theoretically, that this is the crucial difference between the individual 
who, with the same fixation, nevertheless is able to erotize his hostility 
and carry out overt homosexuality, and the individual who must stop 
short of overt homosexuality because of the anxiety incident to his 
much more intense anal sadism. One must admit that some overt 
homosexuals also destructively seduce their love objects, thus carrying 
out what the future paranoiac dares not do, but nevertheless the 
factor, among others, which determines the outcome must have to do 
with the degree of intensity of the anal sadism aroused and its possibility 
of being erotized by the particular ego of a given individual. 

I wish to add one more theoretical point, supported by some clinical 
evidence, before citing a clinical case to illustrate a developing para- 
noia. Expressed in psychosexual terms, the projection which is 
characteristic of the paranoiac is anal-expulsion. The paranoid break 
occurs like an anal explosion. One might expect, then, to find a high 
incidence of constipation in paranoid individuals,* for retention of the 
bowel contents would be the physiological analogue of successful 
repression of the anal sadism. Explosive expulsion of the bowel 
contents would represent the bursting through the repressive barriers 
of the anal sadism, which is then attributed to an outside object, and, 
in fact, equated to an outside, now dangerous, object. A further, 
theoretical, corollary to this observation about constipation in para- 
noid individuals, might be that the bowel contents represent the 
father's penis which has thus, in phantasy, been anally possessed. 

I should like now to cite in a condensed fashion, selecting the per- 
tinent clinical facts, a case which changed during two months of 
attempted analytic therapy from an agitated, depressed individual into 
an acute paranoid schizophrenia and then settled down into a chronic 
paranoid maladjustment. 

This patient, a man of about 38 when first seen, was the eldest of 
four sons born to a neurotic mother and an austere father. The patient 


* This has been confirmed by clincal investigation. See Franz Alexander and W. C. 
Menninger: The Relation of Persecutory Delusions to the Functioning of the Gastro- 
Intestinal Tract, J. Nerv. and Ment. Dis. 84:541-554, Nov. 1936. 
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with one exception, shortly to be mentioned, never spoke of his 
mother in analysis. His father he referred to frequently as an admir- 
able but austere character who had been betrayed by a friend and 
associate with the result that he lost his job, declined and died a few 
months later. The patient revelled in the supposed loyalty of his 
brothers and of all others, whether blood relations or not, who bore 
the family name or any derivative of it. He also spoke much about 
his excellent men friends and seemed to feel that there existed in all 
his relationships with men a mutual unswerving loyalty. This 
particular emphasis came to the foreground of the analytic material 
shortly before the acute episode and remained in the picture in the 
subsequent paranoid system, except that one after another of these 
supposed friends had to be finally regarded as persecutors. 

The patient's earliest memory was a very dramatic and significant 
one. At the age of two and a half he went one night into his parents’ 
bedroom and saw his father and mother having intercourse. His 
father jumped from the bed naked and ejaculated on the floor. His 
mother shouted the patient's first name. In the burst of schizophrenic 
insight which initiated the psychosis, the patient recovered this 
forgotten memory and connected it with many other strange acts and 
symptoms. He remembered that he had somehow wanted his father 
to do to him what he had been doing to the mother, and had many 
times in early childhood leaned over a chair with his buttocks ex- 
pectantly presented, hoping that his father would come and ‘do 
something™’ to him. On numerous occasions throughout his life, the 
patient had had the experience of going to the bathroom at night to 
urinate and then finding on returning to his bed that there was just a 
little more urine to pass. He would then stand by the bed and urinate 
the remainder on the floor, imitating his father. The patient was 
frequently constipated and had one peculiar but significant bowel 
symptom. He could work productively and at high pressure if he 
felt the urge to evacuate the rectum but withheld the bowel contents. 
If he moved his bowels, he felt miserably ineffectual and unable to 
concentrate or accomplish anything. These latter two symptoms had 
been related by the patient at the beginning of treatment, and remained 
inexplicable until he, in his burst of insight, interpreted them in the 
light of his early memory and its subsequent effects on him. 

Another significant memory of later childhood was a game played 
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all alone in the woods near the family’s summer place. He pretended 
that the woods was infested with lions and huge snakes about to 
spring upon him from behind at any moment, and he was charged 
with the responsibility of outwitting them and getting his make- 
believe train ‘‘through’’ from starting point to destination, without 
mishap. The whole play was invested with a rich phantasy, peopled 
with fearsome enemies. 

The patient had a few adolescent homosexual experiences in which 
he was overpowered by older boys, and many homosexual phantasies. 
His adult sexual life began with an acute masturbation conflict, the 
masturbation phantasy invariably consisting of the patient's wit- 
nessing a man and woman having intercourse. The patient's attempts 
at heterosexuality in his three marriages were characterized by partial 
impotence, potency being achieved only if there was some unusual 
position or some sort of perversion, or if his wife would first arouse 
him by telling him in detail about her sexual experiences with other 
men. She came to fabricate stories to meet this need, and the patient 
pressed her for more and more details, especially showing interest in 
the size of the male organ. When he was finally aroused by listening 
to these tales, he could get an erection and attempt intercourse. Some- 
times his wife would have to tell more stories before he could complete 
the act. If she was tired and disinclined to make up a story, the pa- 
tient was miserable and impotent. He often urged her to go out and 
have affairs so she could tell him about them. 

The patient was in analysis about two months. In the early hours 
he always had something special to relate to the analyst before the 
hour was to begin, or after being told that the hour was over. He 
would attempt to sit on the couch and tell this especially confidential 
and pressing thing at the beginning or end of the hour. His material 
was extremely circumstantial and covered a wide scope of acting out. 
He had a brilliant mind and associated and spoke rapidly but was 
never able to keep up with the myriad intruding thoughts and memo- 
ries. He felt better after a very few hours and reported that he was 
doing his work much better. The analysis filled up his spare time 
and was very interesting. A strong positive transference developed 
and the patient phantasied a quick, miraculous cure, one that would 
redound to the analyst's credit and would demonstrate his own bril- 
liance. He had many phantasies of how things would be between the 
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analyst and himself after the short but brilliant analysis was over. 
He would attend staff seminars, sit across the table from the analyst, 
call him by his nickname, and exchange knowing nods and glances 
and smiles with him as some one presented a case. As the patient 
drove to the analytic hour in his car and crossed some railroad tracks, 
the vibratory massage of his anal region produced by the car wheels 
bumping over the rails gave him a marvelously satisfying erotic thrill. 
The movement in the case gained tremendous momentum as the patient 
poured out a constant flow of material and there was violent acting 
out—wild cursing against his wife, bumping his head sharply against 
walls and trees in his rage, shifting changes in plans. Then came the 
first of three “‘last hours’’ in which the patient ‘‘saw everything 
clearly."’ The early memory described above was recovered and his 
whole childhood and the meaning of all his behavior and symptoms 
became clear. He typewrote reams of material and brought it to the 
analyst, exercising prodigious feats of memory in recalling, for exam- 
ple, dozens of verses of hymns learned in childhood, with rich phan- 
tasy associations to various lines of the hymns, all interpreted 
brilliantly. He tried desperately to convince the analyst that he was 
cured and through with his analysis, and when the analyst disagreed 
he became suspicious and quit. Then began a period of acting out 
which cost him his job. His desperate attempts to overcome his 
passive wishes and identify himself with the father image, now the 
analyst, led him to attempt rapid “‘analyses’’ of various acquaintances 
whom he tried to lead rapidly in two or three hours to contemplation 
of witnessing their parents in intercourse, whereupon they were pro- 
nounced cured. His megalomania remained a prominent symptom 
and gradually there developed ideas that he was being persecuted by 
“the Reds"’ and “‘the dope ring,’’ whose center was in our Sanitarium. 
He was returned to the Sanitarium as an in-patient against his will, 
and remained defiant, gradually extending and building up his paranoid 
system. When he finally left and was later picked up in another city, 
he argued his own case and ‘‘proved his sanity’’ at a hearing before a 
commission of psychiatrists. Later he was in and out of mental 
hospitals all over the country and made long mysterious trips, often 
alone, on foot at night, peering over his shoulder to spy and outwit 
his persecutors who were supposed to be following him, very much 
as in his childhood play in the woods. 
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This case, which is so rich in psychoanalytic material far beyond my 
ability to condense it in this short paper, illustrates many of the theo- 
ries discussed above. The patient made an early hostile identification 
with his mother and longed for passive anal gratification from his 
father. There were frantic but unsuccessful attempts to identify 
himself with his father (he chose the same profession, for example) 
just as there were similar attempts to identify himself with the analyst. 
His sexual history was a long record of vicarious homosexuality carried 
out through heterosexuality. He strove mightily to love and be loved 
by men to overcome and neutralize his hates, and the paranoid ex- 
plosion occurred when the transference reached an intolerably danger- 
ous degree of intensity. Perhaps the frustration and lack of reassur- 
ance of being loved by the analyst contributed to the arousing of hatred 
through frustration as well as through failure to provide reassurance 
against the anxiety associated with his repressed hate. 

This brief case report is cited to provide some supporting clinical 
evidence for the theory as to the origin of the strong homosexual love 
and of the intense need to deny it that precede the phase of the para- 
noid psychosis covered by Freud's four-fold formula for the paranoid 
mechanism. The hypothesis is presented that the kind of ‘‘love’’ 
involved in Freud's primary proposition “‘I love him"’ is a dangerous, 
ambivalent love, an intense need to love and be loved to deny the 
terrific repressed anal-sadistic hate. And the frantic need to deny this 
love in every way possible is due not to fear of social disapproval of 
homosexuality as such, but to intense anxiety for the safety of both 
subject and object because of the destructive anal-sadistic wishes which 
accompany the attempt to love and obtain passive anal gratification 
from the object. 
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THE TAVISTOCK CLINIC, LONDON 


A letter from Colonel J. R. Rees of London states that the Tavistock 
(Psychiatric) Clinic recently moved from London to Hampstead on 
account of the war threat and is now functioning very actively at the 
latter place, in spite of the fact that forty of the ninety staff physicians 
have been called up for duty. Post-graduate courses are being con- 
tinued with special lectures on the war neuroses. The University of 
London has recognized the Clinic and work on research problems is 
being continued. Fifty of the younger psychiatrists have arranged a 
scheme for pooling all their private earnings, a plan which appears 
to be working out successfully and preventing the bankruptcy of 
various individuals. 

The Tavistock Clinic suffered the great misfortune of losing most 
of its books in the move from Malet Place to the new location, and a 
shortage of funds prevents its replacement. Colonel Rees wonders 
whether any American psychiatrists would care to assist in the re- 
placement of this library. The Menninger Clinic will assume the 
cost and the responsibility of accumulating any books for the Tavi- 
stock Clinic which readers of The Bulletin wish to donate, and of 
shipping them as soon as war conditions permit. A nucleus has 
already been contributed. Additional contributions may be mailed 
to the Librarian of the Menninger Clinic, Topeka, or to our New 


York office, 30 Rockefeller Plaza, New York City. 
Tue Eprrors. 
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BOOK NOTICES 


Character Education in a Democracy. By S. R. Stavson. Price $2.50. 

- 226. New York, Association Press, 1939. 

Slavson describes the type of education a educational processes 
which he believes are necessary in order to develop a real democratic 
people, capable of free thought and genuine creative activity. He 
tells how the education of the child can be organized so he can become 
independent in thought and action, yet be completely socialized and a 
valuable group participant. This is a very interesting book with 
valuable pointers for progressive educators. (L. Z.) 


Nursing Mental Diseases. By Harriet Baitey, R.N. Priced $2.50. 

Pp. 264. New York, The Macmillan Company, 1939. 

The fourth edition of this text book is a considerable improvement 
over previous editions, due principally to the inclusion of suggestions 
as to the nursing care and management of psychiatric patients. The 
book will be useful as a reference for classes in psychiatry and psychi- 
atric nursing. (M. C.) 


The Power of the Charlatan. By Grete pg Francesco. Translated from 
the German by Miriam Bgarp. Price $3.75. Pp. 288. New Haven, 
Yale University Press, 1939. 

A fine piece of work describing the charlatanry of the Renaissance. 
This was a period when scientific research had outrun theory, leaving a 
fringe of the —_ or baffling even to experts and still more to the 
general public. It was the supreme chance for the charlatan and those 
immune,from his power were in the minority. The book describes 
the efforts of some of the leaders who compelled the deceived and the 
half-deceived to stop and consider. It is beautifully illustrated with 
photographs of prints, lithographs, mezzotints, etchings and paintings 
of the period, and is well translated. (S. A.) 


The Doctor Prescribes Music. By Epwarpv Popotsxy,M.D. Price $1.50. 

Pp. 134. New York, Frederick A. Stokes, 1939. 

The author cites instances and experiments showing the healing 
influence of music from four fwceliow years ago to the present time. 
Although no doubt music does benefit the sick and the well, there 
seems to be insufficient scientific data to justify the author's desire for 
the prescription of it as a curative agent. (M. A.) 


Doctor—Here's Your Hat! The Autobiography of a Family Doctor. By 
Josepn A. Jercer. Price $2.75. Pp. 279. New York, Prentice- 
Hall, 1939. 

An anecdotal account of the life of a general practitioner, whose 
recorded successes seem to have hugely outnumbered his failures. It 
has been well characterized in another review as an ‘‘animated diary.”’ 
Except for a few flat statements here and there, it makes no contribu- 
tion to the problem of ‘‘socializing’’ medicine, in spite of publicity 
to that effect. (K. A. M.) 
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Clinics on Secondary Gastro-Intestinal Disorders: Reciprocal Relationships. 
By Jutius FrigpeNwaLp, TuHropore H. Morrison, and SAMUEL 
Morrison. Price $3.00. Pp.251. Baltimore, William Wood and 
Company, 1938. 

These authors, comprising a group of gastro-enterologists at the 
University of Maryland, give excellent treatises regarding some well- 
known gastro-intestinal symptoms secondary to tuberculous, syphilitic 
cardiac, and endocrine disorders. However, their critique is applied 
rather loosely to include symptoms referable to many organic con- 
ditions. 

When digestive symptoms of nervous disorders are discussed, one is 
—— with the quasi-liberal attitude of the authors. They 
indicate that drugs, mechanical measures, and dietetic manipulations 
are probably wholesome adjuncts of psychotherapy, but leave one 
quite at sea as to what is meant by prescribing for the patient a “‘way 
of living."’ (H.C.) 


Personal Aggressiveness and War. By E. F. M. Dursin and Jonn 
Bowtsy. Price $5. Pp. 154. London, Kegan Paul, Trench, 
Trubner & Co., Ltd., Broadway House, Carter Lane, E. C., 1939. 
An economist and a psychoanalyst cooperate in an analysis of the 

psychology of fighting as observed in groups of monkeys, apes, chil- 

dren, savages, primitive communities, and civilized communities, 
with many brief illustrations. The treatment is highly scientific. 

The analysis of the various stimuli evoking aggressiveness is excellent 

(and completely refutes the proposition that aggression is always and 

only the product of frustration). This is one of the best scientific 

studies of war recently published. (CK. A. M.) 


A Doctor for the People. By Micnagt A. Suapip. Price $2.50. Pp. 277. 

New York, The Vanguard Press, 1939. 

Doctor Shadid's autobiography is a simple story of his struggle for 
an education and his experiences as a general practitioner. He soon 
became impressed with the social aspects of the practice of medicine 
and founded the first cooperative hospital in America. His coopera- 
tive plan considers the solution of so many of the problems arising 
out of the inability of patients to pay for medical care. A larger part 
of the book is the story of Doctor Shadid’s difficulties with organized 
medical groups who opposed his plan. (N. R.) 


Men Against Madness. By Lowewt S. Settinc, M.D. Price $3.50. 
Pp. 342. New York, Greenberg, 1940. 
A history of psychiatry written in very popular form, containing 
numerous interesting details, but marred by a few carelessnesses such as 
the misspelling of Freud's first name. (CK. A. M.) 
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